NON-PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes
CANDI DATES WITH NO PARTY AFFI LI ATI ON

STATE OF FLORIDA
LEE COUNTY

PLEASE PRI NT

FI RST NAME MIDDLE NAME/INITIAL LAST NAME

3 ENA/S Jamss 444»*72(/54_4_

| am a citizen of the State of Florida and of the United States of America, and a candidate for
public office, do hereby solemnly swear or affirm that | will support the Constitution of the
United States and of the State of Florida.

OATH OF CANDIDATE

Section 99. 021 Florida Statutes

| MPORTANTNOTI CETOALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO
APPEAR ON THE BALLOT AFTER THE END OF QUALI FYI NG

PRI NT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT
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) e 2 L , am a candidate for the
- . . PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT
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[¥p) -5
qualified under the Constitution and Laws of Flerida to hold the office to which | desire to be
nominated or elected. | have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with thte office | seek; and | have resigned from any
office which | am required to resign pursuant to| Section 99. 012, Florida Statutes.

| am a qualified elector of Z@ounty, Florida. | am

SIGN HERE:
= 7 /000
Signature of Candidate '/ Dafe Signed
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Mailing Address Daytime Telephone # Fax Telephone Number
éxfrf# f’,ém/és, L 34/3S
City/ZIPCODE
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ATEMENT OF FINANCIAL INTERESTS 1998
FILE N 1999
%{%ECIFY TAX YEAR IF OTHER ?OME;);;OUR AGE}C& ugfge/ /wdé l@@
THAN THE CALENDAR YEAR: 8 1Dl o Q 2 O (T 6{”4

CHECK ONE OF THE FOLLOWING CATEGORIES:

Q SPECIFIED STATE EMPLOYEE o E
LIST OFFICE OR POSITION HELD OQ

FORM 1

THIS STATEMENT RE
PRECEDING TAX YEA

CHECK EITHER
DECEMBER 31, 1998

LAS AME - FIRST NAME - MIDD ME:
AT " D¢

MAILING ADDRESS: S

S0/ Bowirdl L LD
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NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more of the following: disquali-

ALOCALOFFICER 0 STATEOFFICER O C

HT:

fication from befng

on the ballot, Impeachment, removal or suspension

from office or employ-

ment. demotion. reduction in salarv. reprimand. or a civil penaltv not exceeding $10.000.

PART A — PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME_ - ADDRESS PRINCIPAL BUSINESS ACTIVITY
So0atbs Do) Cet. | 3587 Lavirn B 0 | Hesypasrise. s2nd)
Bowirra .fgé/.f/éS/ L
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PART 8‘—OURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc.)
. ;" NAME®F SOURCE OF SOURCE'S DESCRIPTION O SOURCE'S
., . BUSINESSENTITY'S INCOME ADDRESS PRINCIPAL BUSIleITY
T
P rif
(V) -3 m
PART C — REAL PROPERTY |[Land, buildings] FILING INSTRUCTIONS for when
and where to file this form are located at the bot-
. tom of page 2.
52/ 7 1D, s e
INSTRUCTIONS on who must fite this
form and how to fill it out begin on page 3 of this
acket.
OTHER FORMS youU may need to file
82, H‘uf Lh m - Nﬂr are described on page 6.
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